THIS short summary of some features of the mortality from tuberculous meningitis is based on the official figures for the city of Glasgow.
In the majority of cases of tuberculous meningitis, information is not received until after death has occurred. As a result, inquiries made at the time of registration with the object of discovering a source of infection meet frequently with indifference, and occasionally even with active hostility, because the loss of a member of the family has removed any interest which the relatives might have had in the inquiry. (Table I) . Glasgow: Mortality from Tuberculous Meningitis, 1899-1933 (except 1906-1908 and 1911-1913) (Table II) , it is found that the proportion of deaths at the earlier ages has fallen gradually. 1S99-1910 (except 1906-190S) 1914-1923 1924-1933 
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In recent census reports it can be seen that considerable changes in the age distribution of the population have occurred, and in order to estimate more accurately the change in the death-rate from tuberculous meningitis, it is necessary to study in greater detail the comparative rates in the early years of life. For this purpose, the two quinquennial periods about the census years 1921 and 1931 have been chosen.
If, in these two periods, the death-rates in corresponding age groups are examined (Tables III and IV) , it is seen that a marked fall in the rate for the age group under one year has occurred and this fall is greater for males than for females.
In the age group I to 2 years, there is practically no change. The result is that the maximum death-rate which, prior to the last decennium, occurred in the first year of life, now occurs in the second year.
If these rates be employed to find the expected number of deaths in a standard million constituted in respect of age, as was the population of Glasgow at the 1931 census, the standardised death-rates in Table V (2) In recent years this fall has been due, in part at least, to changes in the population.
(3) There has been a definite decrease in the mortality among young children, and this is associated with the movement of the peak mortality from the first to the second year of life.
(4) This decrease is balanced to some extent by an increase in the number of deaths attributed to tuberculous meningitis at higher ages.
(5) Tuberculous meningitis shows a seasonal mortality, which is greatest in spring and early summer. This may be a belated result of the prevalence of acute respiratory infections in the winter.
(6) It is probable that overcrowding plays a part in favouring the incidence of tuberculous meningitis. N.S. IV., XLII. NO. III. 137
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